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Abstract
The aim of this study was to find the relationship between the perception of Quality of Work Life (QWL) and the mental health 
of primary care physicians of a public health institution in Guadalajara, Mexico. The study was analytical and was carried out 
with a universe of 818 doctors from 92 health units and the probability sample of 154 people. In all of them, CVT-GOHISALO 
and Goldberg GHQ-28 questionnaires were applied in order to measure their perception of QWL and the risk of mental illness 
respectively. Both instruments were selected because of their high reliability. We measured the satisfaction of the people 
interviewed for each one of the seven dimensions of CVT-GOHISALO and related to the points assigned to GHQ-28 case or not 
to consider the case of mental illness. The percentages of dissatisfaction with the QWL were greater than 12% in all dimensions 
of the instrument, being the highest value of 20.5% dissatisfaction for the job satisfaction dimension. In the classification of the 
case or not according to the GHQ-28, 22% were considered cases and 78% non-cases. We sought correspondence of satisfaction 
with the QWL by dimensions and non-case of Goldberg’s, as well as dissatisfaction with the QWL and Goldberg’s case, finding 
a clear link between being satisfied and having mental health. All dimensions have a correspondence that goes from 79.7% to 
82.3% between satisfaction and non-case, being in all the statistical significance value less than 0.05 For primary care physicians 
in the studied institution, there is a clear relationship between being satisfied with the QWL and present less risk of mental 
illness. It is alarming that the medical staff presents high rates of dissatisfaction with the QWL and risk of mental illness. It is 
necessary to provide preventive programs among health care workers in order to improve their QWL and mental health. 
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1. Introduction
Work is the most important activity for people because it invests worker effort, time, skills and abilities pending 
salary will contribute in meeting their needs, both economic, and material health, psychological or social, among 
others [1].
In recent times, the global economy has led companies and organizations to realize significant gains in 
productivity and competitiveness, effectiveness and efficiency through approaches that have very negative impact 
on the QWL and mental health workers [2].
The health work is done through a series of activities that provide a high risk of impact on quality of life and 
mental health on  clinicians, based on the transfer that can occur between them and the people they serve [3]. It is 
therefore necessary to analyze these two variables in primary care.
Measuring the QWL provides an important difficulty accurately evaluated for its characteristics of subjectivity 
and multidimensionality; it depends largely on the values and beliefs of workers, as well as its cultural context and 
personal history, while required to assess objective and subjective in each of its dimensions aspects, all related to 
human needs. It receives the same weight job characteristics, the perception of the worker with respect thereto or 
satisfactions that can get with his work, among others [4].
The growing interest in measuring the QWL has been reflected in the performance of multiple international 
studies, however documented experience from studies in Mexico is recent and after validation of the instrument 
CVT-GOHISALO selected for this study; same that has been used in other locations in Latin America.
The QWL may be related to multiple variables, including mental health certainly is. Macroeconomic and social 
changes affecting the economy and labor activity of people, especially in Latin American cities; has caused an 
economic decline that emphasizes the social differences and leads to the development of mental problems; that in 
primary care physicians are crucial for the proper performance of their work and how they interact with their peers 
and with the population they serve.
If the QWL is poor, it can cause dissatisfaction and maladjusted behavior (error performance, absenteeism and 
others). By contrast, a high QWL leads to a climate of trust and mutual respect, in which the individual can activate 
their psychological development and the organization itself can reduce the rigid control mechanisms [1].
Healthcare organizations are one of the most complex environments to study because they have within a large 
number of professionals according to their comfort level will have critical outcomes for community members; with 
activities that represent a high emotional load and inadequate support networks for these workers [5].
Among previous studies that present the evaluation of QWL in health professionals, we have some done with 
other instruments, such as measuring the QWL of graduates of the School of Nursing of the National University of 
San Luis Gonzaga ICA, in Peru, in which the CVP-35 was used, being 47.7 % who called it regularly, 44.2 % as 
good and only 8.1 % as very good [6].
In a study to measure the QWL in public health workers in Chile, they used the scale developed by Da Silva in 
2006, which has 11 dimensions, that correlated with the three dimensions of burnout syndrome finding a statistically 
significant direct relationship between satisfaction with the QWL and the dimension of personal fulfillment of the 
Maslach Burnout Inventory and reverse between QWL and emotional exhaustion and depersonalization [5].
With regard to studies conducted with the same instrument in this research, the CVT-GOHISALO, found some 
made in healthcare workers. For example the one conducted by Moreno, Aranda, Serrano & Abundiz [7], 372 health 
workers in a public institution in the state of Tamaulipas, Mexico, where they determined the levels of satisfaction in 
the seven dimensions of the instrument, finding that six of the dimensions graded medium level and one in low 
level, so it was concluded that the QWL of workers participating in this study, was poor.
In a study, where doctors and nurses of the White River Clinic and the Center for Medical Specialties in the city 
of Los Andes, in Chile, participated, the results of the 20 workers included, all dimensions had a higher percentage 
of workers with low satisfaction, and the dimension with the highest percentage of satisfaction was the institutional 
support for work with 43% [8].
The measurement performed on sterilization auxiliary personnel of White River Clinic, presented similar results 
to the measurement on doctors and nurses, all dimensions have an average assessment [9].
In research conducted at the General Hospital of Zacatecas, Mexico, the factors that influence the QWL in nurses 
were sought. Their results report that 58.1 percent of the staff presented a low percentage of satisfaction and only 9.7 
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percent was placed in the category of high satisfaction and concludes that the variables that influence these ratings 
are the employment relationship with the organization, gender, type of service and workload [10].
Meanwhile mental health, is one of the most important dimensions of human health, including the development 
of all human potential, in all activities of persons; This includes working with all the dangers and hazards involved, 
dangers that can arise from the type of work, working conditions, type of contract, means to do, places where to be 
performed or the impact that it has on social relations and families, and health; however, the work represents the 
best alternative for better individual and social mental health. In a study conducted in Mexico, Juarez [11] concluded 
that the primary role of job insecurity as relevant statistical predictor of levels of mental health is clear.
The mental health problems among health care workers are difficult to detect unless research to identify them and 
conducted with valid and reliable instruments are made. This may be because workers do not seek help for various 
reasons, among others, stigma or shame associated with mental illnesses and misconceptions that are handled in the 
psychological and psychiatric care.
Several studies indicate high levels of psychological symptoms (anxiety, depression, somatic symptoms or 
related social dysfunction symptoms) in health personnel, selecting for this research those used for the detection of 
mental health problems in the GHQ-28, since it has been used in several studies with health professionals and given 
the increasing incidence of mental disorders in these workers, it was considered necessary to conduct this research.
Jaime Breilh [12] shows since longtime ago a destructive and disturbing profile in hospital staff (interns, males 
and females) of five hospitals in the city of Quito, Ecuador. He related hospital work, stress and mental suffering, 
measuring the latter with the GHQ-28. Highlight on his results deterioration of mental health finding a prevalence of 
71.8% of probable cases likely much higher than other studies of the time and later cases, but that leaves the great 
discomfort and dissatisfaction of such staff, with exaggerated reactivity to the conditions they suffer.
Even in health professionals in training, it has been found that the perceptions of health status as measured by the 
GHQ-28 is worse and exhibit behaviors associated with anxiety disorders, insomnia and somatic symptoms, with a 
prevalence of cases of probable psychological disorder 25.6% [13].
In a recent study in six Latin American countries, the relationship between the demand controlling model for 
psychosocial factors associated with stress and mental health professionals (doctors and nurses of both genders) is 
sought, the latter evaluated with the GHQ-28. By using linear regression, it was found that both variables are related. 
It was used as a cutoff 5/6 similar to other studies and averages on the ratings of staff equal or exceeding 6 in at least 
three countries, Chile, Peru and Colombia were found; Mexico, Argentina and Venezuela had lower the cutoff point 
average, but in Mexico it was identified that the psychological demands affected more than other types of mental 
health claims in health personnel [14].
2. Aim
To establish the relationship between the QWL and mental health in primary care physicians in a health 
institution in the metropolitan area of Guadalajara with statistical significance.
3. Methodology
An analytical study of primary care physicians, working in a health institution in four municipalities of the 
metropolitan area of Guadalajara, Mexico was conducted.
The working universe was 818 physicians, divided into 92 medical health units of the institution and worked with 
a probability sample of 154 subjects. The selection criteria were being a medical doctor, being selected randomly 
and have more than six months of seniority, with any type of contract and shift; all those doctors were excluded 
whose functions were not in the direct provision of health services and social service interns.
The selected individuals were applied the CVT-GOHISALO instrument, consisting of 74 items, for the 
evaluation of the QWL and Goldberg GHQ-28 to assess their mental health. The CVT-GOHISALO, measuring 
QWL instrument, was developed and validated in Mexican population in 2007; has a Cronbach Alpha reliability of 
0.9527, has validated content, criterion and construct and evaluates the QWL in seven dimensions: Institutional 
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work support, Job reliability, Integration to the job, Satisfaction with the work, Well-being obtained through the job, 
Personal development obtained through the job and Free time administration [15]. 
The GHQ-28 is an instrument designed for use in non-psychiatric persons, the objective is to detect changes in 
the normal function of the person and explores two types of phenomena: the inability to run, from the psychological 
point of view, at "normal" and the emergence of new phenomena of mental distress, has a Cronbach's alpha of 0.89 
and the cutoff most used is 5/6 to determine if the respondent is a possible case of mental illness, that is why it was 
determined to be used in the present investigation [16].
Then the relationship between variables QWL and mental health was established. Time information collected, it
was tabulated and analyzed using the SPSS 18, obtaining descriptive and correlation measurements between the 
study variables.
4. Results
In total included 154 subjects, with the following results: Satisfaction in each of the dimensions of the QWL 
obtained values varied according to the evaluated dimension and are presented as percentages of satisfaction and 
dissatisfaction, measured with the point cut for each dimension presented in the manual for your application [15].
In terms of satisfying the highest value was obtained in the dimension of Job reliability with 87.9 %, followed by 
Integration to the job with 87.6 % and the lowest was in the dimension of Satisfaction with the work with 79.5 %.
On the other hand, is notorious to find in all dimensions, values greater to 12% of people dissatisfied with their 
QWL, regardless of which dimension is addressed as the lowest percentage of people not satisfied are in the 
dimensions of Job reliability and Integration to the job, and in both is more than 12%, being located the highest 
percentage of non-satisfaction 20.5 % for the dimension of Satisfaction with the work (Table 1).
Table 1. Results of measuring the QWL.
Regarding the prevalence of risk for mental illness were classified as non-case and case on the cutoff of 5/6 
already mentioned, 78 % were considered non-cases and 22% were considered cases according to the result of 
Goldberg (Table 2).
Table 2. Results according the Goldberg’s GHQ-28 .
GOLDBERG Frequency Percentage 
Non-case 120 78%
Case 34 22%
TOTAL 154 100%
Then the correspondence between the satisfaction of each dimension of the QWL and non-case Goldberg, as well 
as dissatisfaction of QWL with the case Goldberg, was sought, found that in the seven dimensions measured by 
CVT-GOHISALO, there is a clear correspondence between being satisfied and having mental health because such 
Dimension Satisfaction % Dissatisfaction %
Institutional work support (1) 128 83.2 26 16.8
Job reliability (2) 135 87.9 19 12.1
Integration to the job (3) 135 87.6 19 12.4
Satisfaction with the work (4) 122 79.5 32 20.5
Well-being obtained through the job
(5) 127 82.6 27 17.4
Personal development (6) 125 81.1 29 18.9
Free time administration (7) 128 82.9 26 17.1
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correspondence is of 79.7 % to 82.3 % between satisfaction and non-case, in all dimensions of them being the value 
of less than 0.05 statistical significance (Table 3).
Table 3. Correspondence between Quality of Work Life with results of GHQ-28 in care providers (Mantel-Haenszel’s test for square chi)  
Statistic
Dimensions
Institutional 
work support 
(1)
Job reliability 
(2)
Integration 
to the job 
(3)
Satisfaction 
with the work 
(4)
Well-being 
obtained 
through the 
job (5)
Personal 
development 
obtained through 
the job (6)
Free time              
administration 
(7)
Prevalence of 
satisfaction with 
Goldberg’s non 
case 
80.2% 81.6% 81.6% 80.9% 82.3% 79.7% 80.9%
Prevalence of non 
satisfaction with 
Goldberg’s case 
33.3% 48.7% 47.5% 33.3% 42.9% 29.5% 36.4%
Square Chi 4.037 16.587 15.514 5.335 15.593 5.924 6.913
Significance 0.045 0.000 0.000 0.021 0.000 0.024 0.009
5. Discussion
The results of measuring the QWL of the study sample, in the seven dimensions of CVT-GOHISALO 
instrument, give us high values of satisfaction in six of them, above 80%. However the lowest satisfaction find 
figures or higher of unsatisfaction (20.5 %) in the dimension of Satisfaction with the work, tells that at least one-
fifth of our medical staff is dissatisfied with their work, which means they do not possess the overall sensation of 
liking or taste regarding their employment, worrying people who are dedicated to caring for the health of others.
The limited number of measurements of the QWL with the same instrument used in this study makes it difficult 
to compare with other studies that have measured the satisfaction of the QWL of health personnel, since they use 
other measuring instruments.
For studies Moreno et. to the. [7], Herrera et al. [10] and Delgado et al. [8, 9] in health professionals, doctors, 
nurses and laboratory assistants have low or average measurements for all dimensions of the instrument, including 
the study of Herrera et al. [10] does not discuss the status of the QWL by dimensions as the other studies, so this 
study is presented percentages of satisfaction with the dimensions of the highest QWL.
The use of Goldberg’s questionnaire as an instrument for measuring the risk of mental health problems or 
needing specialized care gives us a vision of a very special type of employees, since health care providers in turn, 
are responsible to seek health for the population in general. However, the prevalence of 22% mentioned already in 
the results was very similar to that found in other studies worldwide, where they have used this same instrument for 
purposes of screening or diagnosis, 20.3% in a sample of nurses [17] or 25.6% of health professionals in training 
[13]. Approximately 24% of people who contact health services in primary care level, according to World Health 
Organization (WHO), have mental problems [14].
None of the studies presented aims to establish the specific relationship between QWL and mental health, in each 
case the researchers set their priorities aimed mainly psychosocial factors or Burnout Syndrome and mental health, 
as in the case of Marin et al. [13]. Highlights the results of Jaime Breilh in hospital professionals in training since 
1992 [12], with 71.8% of probable cases and the results of Juarez et al. [14] that his study in six Latin American 
countries, found in health professionals, higher prevalences of 50% in 3 of them.
There is consensus in several of the studies presented and have focused their efforts on exploring mental health in 
health personnel, the need to "care for the caregivers," even in the case of caregivers who are outside the formal in 
order to improve the quality and warmth of health services provided by the subsystems that make up the Mexican 
health system, in line with the proposals of the WHO.
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The above results show that although the health service providers have a responsibility to protect the health of the 
general population and that our sample consists of primary care physicians in our country; have no difference with 
the general population to tell us that they themselves seek an acceptable level of health.
6. Conclusions
For the health worker for developing countries like ours, it is important to avoid deterioration of their working 
conditions, since the impact is direct, affecting their quality of working life and mental health.
The no satisfaction in all dimensions of QWL presents high levels in the sample selected for this study.
The prevalence of possible cases of mental illness in health service providers, is similar to that of the general 
population and in several of the largest cases where the expectation is that this population had better mental health.
There is a clear relationship between being satisfied with the QWL and present lower risk of mental illness.
The impact that the QWL have on the mental health of health professionals, are located mainly in their social 
relationships, including family relationships.
It is urgent to design mechanisms for protection from organization to protect personnel working in health 
services, promote the creation of social support networks and other measures to prevent destructiveness at work.
It is necessary to establish preventive measures and control programs among health workers to improve their 
QWL and mental health.
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